
AUTHORIZATION FOR OPERATING ACCOUNT DISBURSEMENT 

Attach Ong1nal Documents 
To be pa1d here DATE June ll , 1986 

Please Dr a"' a Check 1 n the Amount of $ 500.80 
--~~--------------

Payable to· 

Address: 

Ir Payment of· 

Charge to. 

Requested by: 

South Carol1na nept. 1£ Health and Env1ronnental Control 

2600 Rull St. 

Columb1a, S.~. 29201 

Fee for South Carol1na Rad1oact1ve \laste Transnort Perrnt 

34523-20301 

D. J. Hansen 

Approved for 
- .... -- .. _::-: t -.. ~-- ... , 

.XXX ~.Retu rn;:•eHECK,~Jb; :r:eqiJ-.i[_s,j~tlo.ner::zf:.o r:_ m~~,~J~i~ng 
I I Mall to above address. 

Th1s file to be attached to voucher copy of check. 
All ind1v1dual 1tems attached are to be stamped "PAID". 

UCCNHT0002568 



2600 Bull Street 
Columblll, S C 2920 I 

Commissioner 
Roben S Jackson, M D 

MEMORANDUM 

TO: 

South Carolina Department of Health 
and Environmental Contron 

All New Applicants 

Board 
Moses H Clarkson, Jr, Cha1rman 

Leonard w Dougilu, M n . VIce-Chairman 
Barbara P Nuessle, Secretary 

Gerald A Kaynard 
Oren L Brady, Jr 

._, ..•. \ ..,:_ ...._} James A Spru11l, Jr 
W1lham H Hester. M D 

tl .! ~~' , ,- -~ 

/' _,_... 

FROM: 
r , ' 1-" ' - r-Virgil R. Autry, Director\.J.J.A:_;.·, ··--1-- .... ...._,~ 

SUBJECT: 

Div. of Rad. Material Licensing & Compliance 
Bureau of Radiological Health 

Application for S.C. Radioactive Waste Transport Perm1t 

Enclosed are ~2;;ac_Qp_ies of""'f~q:gn.::::DHEG~800 (Rev. 10/84), "Al5J:;li:~-~-t:--:ien 
~!.or-=R~rii~ieaet<-i:veiiwa·s:t~e.:'-'T.ranspor-t.,,Pelmli t ~-, to be subm-Lt·t-ed to the 
Department with the ~r.equ-ired=f:ee:;> (listed below) and documentation. 

Pursuant to Section 3.2 of Department Regulat1on 61-83 (enclosed), 
all applications submitted must be accompanied by a Certificate of 
Liability Insurance issued for the calendar year applied for. For 
those applicants not ma1ntain1ng l1ability insurance, they must 
deposit and maintain with the Department a cash or surety bond 1n 
the amount of Five Hundred Thousand Dollars ($500,000.00). 
Failure to provide these required documents will result 1n delays 
in processing of your appl1cat1on. 

Transport of radioactive waste into or with1n the State of South 
Carolina without a valid perm1t is prohibited by law. 

FEES 

cl'S',;.::.~s::Jt~~,:~s.s·o·o:-;o·o~: more than an annual total of 75 cubic feet 
or more than 100 curies of radioactive waste for disposal 
w1thin the State. 

2. CLASSY- $50.00: an annual total of 75 cub1c feet or less of 
radioactive waste consisting of 100 curies or less total 
act1vity for disposal within the State. 

3.' CLASS Z- $50.00: any shipment of radioact1ve waste wh1ch is 
not consigned for storage or disposal within the State, but is 
transported into or within the State. 

Should you have any questions concerni.ng the appl1cation or State 
requirements, please contact me at (803) 758-7951. 

Enclosures 

UCCNHT0002569 



'• 

- - ..... - ~·· .. ~ ..... ~ ... ~· .... ~ ~-·~ - . ·-· 

TO: Mr. ~en Wood 
Grand Junction, CO 

A TYPED, SIGNED COPY ~IILL BE MAILED TO YOU TODAY ALONG WITH NOTICE OF 
CHARGES FROM SOUTH CAROLINA DEPARTMENT OF HEALTH. 

FROM: D. J. Hansen 
Niagara Falls, NY 

AUTHORIZATION FOR OPERATING ACCOU~T DISBURSEMENT 

Attach Original Documents 
To be paid here 

Please Dra\'1 a Check in the Amount of S !;D 0 . 0 0 
Payable to: .SevtJ (ayp}tn.A D/ieT csf H ed7).. b-'- fn V)YO.)r~~...t Ct>-;-,Jy ') 

Address: 2--' OD 13 p L 1.. ST. 
c o l v,.... '9 h~ .S, C . ~'I')_~) -., 

lr Payment of: Fe. e ;.()Y' £.C.. RerllOsH-1>vc · Wd~-t<. l~i:..)-l....,!>Po-er ~~.~'n-1)\ · 

Charge to: 

Requested by: 

Approved for Payment: 

~ Return CHECK to requisitioner for mailing. 

L_j Mail to above address. 
v/ 

This file to be attached to voucher copy of check. 
All individual items attached are to be stamped "PAID". 

UCCNHT0002570 


